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BY T. D. CROTHERS, M.D., 


Superintendent Walnut Hill Asylum, Hartford, 
Connecticut. 


In examining any phase of inebriety, the 
reader should remember that we are dealing 
with an exceedingly complex and variable 
neurosis ; less marked to ordinary observation 
than almost any other form of insanity, except 
in the later stages. The early symptoms are 
prominently masked, and seldom recognized 
unless the patient is under frequent observa- 
tion. When the disorder has existed for years 
and become chronic, the presence of disease 
is not disputed, but of the early stages, the 
crudest theories of science and theology are 
advanced in explanation. We present the fol- 
lowing as an answer to many inquiries in 
relation to a premonitory stage or period pre- 
ceding inebriety. 

Is there a continuous chain of symptoms, 
or pathological connection, from the time of 
the first alcoholic poisoning to the advent of 
marked inebriety, that may be grouped and 
studied ? 

In examining the early causes of ine- 
briety, we are often surprised to find how 
vividly the first intoxication, or condition of 
alcoholic poisoning, is impressed on the memory 
of the patient. When every other occurrence is 
vague or coafusel, the peculiar impressions 
received at this time are clear. This is a signif- 
cant hint of a pathological condition, or change 
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in the system at this time, influencing all 
the future. Our inquiries, based on a number 
of cases, seem to indicate three groups, which 
are more or less distinct in the early periods. 
The first one is marked by a long premonitory 
stage, in which comparatively harmless drinks 
are used, such as sodas, cider, small beer, etc., 
either preceding the first intoxication, or fol- 
lowing for months or years before inebriety 
comes on. The second group have no special 
preliminary symptoms, either after the shock 
of intoxication or before it. Frequently they 
are rigid abstainers, and almost fanatical tem- 
perance men, but when they begin to drink 
go down precipitately. 

A third group seem always on the verge of 
inebriety, using beer and alcohol constantly. 
In their conversation and manner they usually 
indicate a disturbed mental and physical con- 
dition. Generally the progress of the case is 
very slow, and always attended with doubtful 
and uncertain symptoms. The first narcotism, 
coma, or intoxication following the use of alco- 
hol, seems to be the starting point for various 
lesions, and undoubtedly acts as a shock, pro- 
foundly impressing the organism. In some 
cases the march of the disorder from this period 
is without interruption, and readily traced; in 
others it is obscure, with long intervals and di- 
versions; and in a certain number of cases the 
first complete intoxication is followed by a con- 
dition of repulsion, both physical and mental, 
and total abstinence ever after. 

The term inebriate is usually applied when 
alcohol is used to excess continuously or in 
paroxysms, without the control of the patient, or 
apparently so. 
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The following cases are presented as illus- |. 


trating some of these groups :— 
Case 1.—Inebriety from Nutrient Excess in 
Childhood. 

A. B., a lawyer, born of healthy and very 
wealthy parents; through childhood he was in- 
dulged in every luxury of the table that money 
could furnish. At sixteen he suffered from 
acute dyspepsia, from which recovery was very 
slow. During college life he was under con- 
stant medical treatment for this affection. At 
twenty-four he was junior partner in a large 
law firm, and worked very hard. He ate care- 
fully, used cider and various stomach remedies 
at this time, was ambitious, and lived tempe- 
rately. Two years later he married and began 
to drink wine at dinner. The dyspepsia passed 
off and he commenced to live luxuriously ; wine, 
beer and various bitters were used regularly, 
and only one hearty meal a day was taken; 
all other times of eating were irregular. 

During the next two years he grew stout, and 
became more fond of good dinners, and was 
called an epicure. On one occasion of much 
excitement he drank to intoxication and help- 
lessness, at the house of a friend; a low, ner- 
vous fever followed fur several days, depending 
in part on grief at his situation, and the shock 
to his system. The next six months he drank 
nothing but cold water, and manifested great 
disgust for alcohol. During this time his dis- 
position suddenly began to change; he would 
become abstract in his manner in the midst of 
company, change the subject abruptly, mani- 
fest rudeness and neglect, or go away by him- 
self, and give no explanation. Then he began 
to drink tea and coffee, particularly after any 
special exertion and fatigue. 

A year later he entertained a delusion of 
some stomach disorder, that no physician could 
understand, and sought strange remedies, from 
strange sources, patronizing quacks, and con- 
sulting fortune-tellers, etc. 

The changes of disposition were more pro- 
nounced, and his manner became impulsive 
and jerking. He began to drink wine at 
dinner, and occasionally very hard at night. 
‘His temper varied, often from one extreme to 
the other. He advocated beer selling, and 
made strong speeches in favor of its use; at 
this time he professed to be a temperance man, 
denouncing all drinking other than ale or wine. 
At times he was excessively emotional, particu- 
larly at home with his family. 
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Being elected judge, he seemed to improve 
and have more control over his temper and 
emotions. A few months later, after much ex- 
citement, he drank to intoxication in his room, 
giving no explanation or reason, or never refer- 
ring to it afterward. Often he would come 
home nervous and excitable, and impulsively 
drink coffee, tea, etc., and sometimes wine, 
walking the room for hours before retiring. 
The next day he would appear on the bench, 
and be perfectly self-possessed ; occasionally 
he would answer alawyersharply ; or in charg- 
ing the jury, after defining the law with great 
clearness, give way to a burst of sympathy that 
was noticeable. Usually he drank nothing 
until evening, sometimes eating very little for 
a day or more, then indulging in a sumptuous 
dinner, with wines, etc. He complained of 
wandering pains and exhaustion at times, and 
took much medicine, usually strong tonics. 

All unexpectedly he manifested a great ambi- 
tign to become a member of the legislature, and 
resigned his judgeship, and went over the 
district electioneering. Failing, he drank to 
excess for a week or more, then signed the 
pledge and began to lecture on temperance. 
From this time all his habits became more 
irregular, and weeks were spent in hunting and 
fishing ; wine and whisky were used regularly, 
but rarely to intoxication. His mind and 
memory failed, and he became unreliable in 
social and business relations. Six years from 
the time of the first intoxication he was a 
periodical inebriate. 

Note.—The rich diet of early life produced a 
train of disorders, first manifest in dyspepsia, 
then in perverted nutrient desires. From the 
time of the first intoxication there was a con- 
tinuous chain of symptoms indicating progress- 
ive degeneration of both the mind and body. 
Case 2.—Inebriety from Excesses Following Sudden 

Wealth and Changed Circumstances. 

C. D.; no history of parents; a hard working 
manufacturer ; in good health ; living temper- 
ately. By a fortunate patent he soon amassed 
a large property. The excitement and irregu- 
larities of his new situation developed a taste 
for wine and porter. He became profoundly 
intoxicated ; then signed the pledge, but drank 
soda, lager beer, and cider. All at once his 
manner and character changed ; up to this time 
he was a credulous, generous man, of mild, easy 
disposition, and careful of his reputation ; then 
he became suspicious and exacting ; sometimes 





May 11, 1878.] 


very generous, then extremely parsimonious ; 
also impulsive, unreasonable, and involved in 
business quarrels with all his associates. He 
drank whisky at meals regularly, was reckless 
of his reputation, bought and drove fast horses, 
and frequented the society of fast men, and was 
an inebriate, apparently without any control of 
himself. 

His wife was injured, and died. On her death- 
bed he promised to stop drinking. For one 
year he has continued sober, although his 
manner and character remain the same. 

This case is noted for the prominence of its 
symptoms, and the sudden cessation of drink- 
ing caused by the presence of profound grief. 
In all probability they will appear again. This 
patient attributes all his drinking to the adul- 
terated wine that produced the first intoxication. 

The following are examples of the second 
group :— 

Case 3.—Inebriety from Some Obscure Cause, 
Beginning with Mental Shock and Grief, etc. 
E. F., a literary man and author; no clear 

history of parents; probably healthy; was a 
temperate man, living frugally and working 
hard. Having written a popular book, which 
made him famous, he eccupied a very enviable 
position in the world. In the height of his 
prosperity his wife and child died. After the 
funeral he retired to his room, and for weeks re- 
fused to be seen by any one; then suddenly 
he drank to intoxication. From this time he 
began to write short stories on insanity, paint- 
ing the most harrowing pictures of persons who 
were conscious of darkened reason, etc. Then, 
after drinking very hard for atime, he became a 
temperance man. Later he wrote another book, 
which attracted no attention, and two years 
after found employment gathering items for a 
daily paper. Nothing prominent was noticed, 
except an occasional outburst of temperance 
enthusiasm, or paroxysm of drinking, which 
ended only when his money was gone, followed 
by another period of sobriety; and so for two 
years, when he died from pneumonia. In this 
case many of the symptoms were obscure and 
unnoticed. In some of his writings there are 
traces of morbid impulses and delusions. 


Case 4.—Inebriety from Inheritance. 

G. H., a commercial traveler, in good health 
and temperate. His father was a moderate 
drinker, and his mother was hysterical ; he was 
advised by a physician to take brandy for some 
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obscure trouble. Six months after he became 
intoxicated, and so violent as to be locked up. 
After this he became a strong temperance man, 
and leader in different lodges. Nothing was 
noticed about him unusual, except a morbid 
desire to indulge in all games of chance, play- 
ing cards, and buying lottery tickets, and being 
prominent at raffles, etc. Three years later he 
began to drink to excess, and suddenly became 
a furious inebriate—drinking at all times and 
places. In this case all the symptoms were 
not prominent, until at last they burst out in 
uncontrollable drunkenness. In the third group 
inebriety seems present at all times, yet there 
is an absence of many symptoms, and a 
general uncertainty of progress, which favors 
the idea of vice, rather than disease. 


Case 5.—Inebriety from Bad Surroundings. 

I. J., a farmer, of healthy parents, a vigorous, 
temperate man. Went into the hotel business, . 
sold liquor, and was avaricious to make money. 
After a time he became very much intoxicated, 
then drank daily for years; always exhaling a 
strong odor of alcohol, with face and eyes 
congested, and step unsteady; at night his 
voice was hoarse. His mind was clear and 
capable of conducting business, and his health 
remained about the same. He claimed to be 
an example of a moderate drinker who could 
stop at a certain limit, or having his body well 
under subjection, etc., attending church, and ap- 
pearing to be a good citizen and Christian man. 
He was an ardent admirer of horse races, and 
spent much money and time supporting them ; 
a few years later he became reckless of his 
reputation and manners, and exhibited the 
presence of many delusions; then drank very 
hard for months before death. 


Case 6.—Inebriety From Exposure and Overwork. 

H. L., a physician, with insanity on his 
mother’s side; healthy; well educated, and a 
strong, temperate man. Settled in a rough 
country district, and boarded at a country hotel. 
Was very ambitious and worked hard, driving 
night and day, neglecting all healthy habits of 
living. Began to use alcohol, to keep up when 
business was pressing, and during a season of 
much excitement became helplessly intoxicated. 
On recovery he signed the pledge, and continued 
sober for months, then began to drink again, 
but this time with great regularity, carrying a 
bottle in his pocket, and using it at intervals, 
reasoning that it supplied him with lost energy 
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which his system demanded. He grew careless 
of his appearance, and excessively jealous of 
his neighbors in the profession; his mind lost 
its former poise, and he either was strangely 
dogmatic or childishly credulous. His manners 
were impulsive and his disposition irritable, and 
the delusion of being able to stop any time 
filled his mind. Four years later he became 
paralyzed and died. 

In both of these cases the patients seemed 
conscious of their condition, but always asserted 
they were able to stop, and were never intoxi- 
cated after the first attack; they were regular 
drinkers, and were not called inebriates in the 
meaning of that term. They both possessed 
delusions, and exhibited early alterations of 
character and habits. To the superficial ob- 
server, their drinking had no elements of dis- 
ease in it, but was more the result of vicious 
habits under control. Such patients always 
encourage this delusion of self-control, and are 
free to give reasons explaining their condition. 
Often there is a strange indifference to their 
condition, which is significant of profound dis- 
order. 

All these cases were under the care of various 
physicians at different times, and were treated 
for dyspepsia, rheumatism, and diseases of the 
heart, etc. All reference to the real cause, 
alcohol, was dismissed with the simple advice 
to abstain. In this way such cases are not 
observed until they have passed into a chronic 
form. The changes of the faculties are also 
not noticed, because the intellect seems to be as 
acute as ever. Only a close observation reveals 
the blunting of the moral nature of the man; 
his truthfulness particularly being changed to 
unblushing prevarication, and often his mod- 
esty turns into great presumption. An incli- 
nation to lead a fast life, to indulge in games 
of chance, a credulity that is unusual before, 
are important hints that cannot be mistaken. 
The friends and physicians who have charge of 
such cases should not be deceived, but act 
promptly, with a full understanding that the 
disorder is one of great uncertainty, and always 
more or less masked. In all these cases the 
memory of the first intoxication was clear, but 
of events after more or less obscurity prevailed. 

In Case 1, the first complete ‘intoxication 


exploded, as it were, a long train of events, and | 


fixed the form of future manifestation; the 
progress of the case from this time on was 
steady and marked. 
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In Case 2, the changes following the first 
intoxication were sudden and well marked. 
Also the equally abrupt termination, from some 
powerful impression on the nervous system. 
This was a check in the march of the disease, 
from which it will break out again with re- 
newed energy. 

In Cases 3 and 4 the symptoms were more or 
less masked, but the progress of the disorder 
continued as before, ending at last abruptly. 
Such cases are quite common. 

The other two cases represent a large class 
of very respectable men, who seem to possess a 
repelling element, keeping the symptoms in 
abeyance. They are examples of a dangerous 
class, who frequently betray all confidence of 
friends, and all unexpectedly break down in 
some condition of great weakness and depravity. 

The practical facts which these cases seem to 
indicate are, that in all cases of inebriety a 
premonitory stage has existed; usually dating 
very prominently from the first attack, or condi- 
tion of intoxication. Sometimes it precedes 
this event with great significance. ‘The wise 
physician should always study such cases 
pathologically, and treat them with promptness 
and energy. 


A NEW APPLICATION OF THE OPEN 
METHOD IN TREATMENT OF SUR- 
GICAL WOUNDS. 


BY J. J. JONES, M.D., 
Of Little Rock, Arkansas. 
Read before the Little Rock and Pulaski County 
Medical Society, April 6th, 1878. 

I am a strong advocate of the open method of 
treating surgical wounds, as it relates to those 
cases ordinurily recommended for its employment 
by the standing and floating literature of the 
day. I propose, however, in this paper to re- 
late, as indicated by the caption, a case in 
which I accidentally practiced a “ new depart- 
ure’’ from the prescribed rules of its ordinary 
application. 

December 6th, 1877, I was called in the 
country to see Mrs. K., in labor with her first 
child. She was aged about nineteen; narrow 
pelvis; general cachexia; farmer’s wife, and 
living in an Arkansas river swamp ; subjected 
to, and suffering from, malarial influences all of 
the past summer and fall. She had apparently 
been in labor thirty-six hours previous to my 
arrival, but her mother, apprehending it to be 
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premature, administered anodynes, and deferred 
sending after medical aid. I found the woman 
very much exhausted, and the child’s head 
bulging against the perineum. The vaginal 
orifice was exceedingly small, and all the soft 
parts quite rigid. I had but bare time to make 
these observations, and form unfavorable fore- 
bodings for the result, when a violent expul- 
sive pain ushered, irresistibly, into the world a 
large, living female child. Necessary atten- 
tion to both mother and child kept me em- 
ployed for some minutes, after which I ex- 
pressed to the family my conviction that the 
lady had sustained some injury to the perineum, 
and insisted upon an examination. But her 
earnest entreaties to be let alone caused me to 
leave the case in the hands of her mother, who 
expressed an ability, and promised to make 
early inspection and report. 

On the 12th, six days after the occurrence, a 
messenger came to inform me that the woman 
had sustained some injury. With my friend, 
Dr. Sayle, of Lewisburg, I immediately repaired 
to the house of the patient, and found my 
worst fears realized. A complete rupture 
through the middle of the raphe, including 
sphincters, and extending for more than an inch 
up the rectum, was the result. 

Now a great deal has been said and written 
about the primary and secondary operations for 
this injury, but for this intermediate point I knew 
no name or precedent to guide me; but finding 
the parts in a healthy state of granulation, I 
thought of that period in which the wounds of 
amputation are drawn together after the stage 
of suppuration following the open treatment, 
and simply applied the rule here, only scraping 
off a few exuberant granulations, and approxi- 
mating with quill sutures, according to Thomas’ 
operations, with the same author’s after-treat 
ment. I was much gratified to find, in a very 
few days, complete union resulting, and without 
further suppuration. 

Certainly, the same principles which govern 
the method in question are embodied in the 
treatment—although accidental—of this case. 
And when we consider the many valid objec- 
tions urged against the primary operation, 
among which is the great nervous prostration 
and general physical exhaustion of the patient ; 
the danger of strangulation (more or less, 
according to the kind of sutures employed) from 
swelling, excessive lochia, and vaginal secre- 
tions, with other objections existing or likely to 
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occur at this period ; and also when we, in the 
same connection, consider the disadvantage and 
discomfort of putting an otherwise healthy 
woman upon a rack of torture, by compelling 
her to take her bed for treatment, under what 
is known as the secondary operation; also 
the hemorrhage and difficulty of denuding an 
extensive surface, and the invitation for renewed 
and perhaps excessive hyperszemia which the 
act involves ; our attention should be attracted 
by any treatment which promises a modification 
of any of these objections. I believe this single 
case strongly illustrates such a promise. 

We have here a case which has passed the 
stage of vascular engorgement, all swelling and. 
excessive soreness subsided, physically recuper- 
ated, and mentally prepared to understand and 
appreciate the importance of the operation, the 
knife ignored, and the patient takes on no 
additional burden by the conviction that her 
confinement will be lengthened beyond the 
natural “lying-in’’ period. Compare this con- 
dition with those objections urged against the 
primary and secondary operations, and I think 
you will agree with me that this is the time for 
surgical action. 

Mankind is said to be given to extremes, and 
in presenting this case involving the considera- 
tion of an intermediate theory between the two 
extremes of a certain operation, I am only 
evincing a spirit of conservative surgery which 
I would be glad to see more extensively culti- 
vated. 


TREATMENT OF EPILEPSY. 


BY 8. H. BARHAM, M. D., 
Of Caledonia, Texas. 


I desire to call the attention of the profession 
to the treatment of a case of epilepsy of more 
than thirty years’ duration with the bromide of 
potassium and the sulphate of atropia. While 
the case was not under notice a sufficient length 
of time to test fully the merits of the drugs (the 
patient having died of an intercurrent affection), 
the treatment was followed by such a marked 
amelioration of symptoms as to warrant its coa- 
tinuance, I think, for an indefinite period. 

I was summoned, October 13th, 1876, toS. T., 
male, aged 37, who was suffering from a simple 
fracture of both bones of the right leg, the 
result of a fall while carrying a heavy load of 
wood. The fracture had occurred four days 
previous, and the medical attendant not having 
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discovered the extent of the injury, the limb was 
very much swollen, and it was with difficulty 
that the precise nature of the fracture could be 
ascertained. With the assistance of my brother, 
Dr. J. H. Barham, the bones were placed as 
near in apposition as the swollen condition of 
the limb would allow us to determine, and the 
plaster-of-paris dressing applied, made un- 
usually strong and thick by several layers of 
bandage, to suit the particular circumstances of 
the case. 

The patient was an epileptic, and was sup- 
posed to have fallen during a fit. The previous 
history of the.case, as derived from a younger 
brother, in whose charge he was at the time, 
was but meagre and unsatisfactory. From 
him I learned, however, that the convulsions 
had appeared at the age of six years, and, with 
the exception of an interval of two weeks, had 
recurred daily—sometimes only two or three, 
but many times a dozen or more each day— 
from their first occurrence to the present time. 
There was no history or evidence of any injury 
to the head. There was no aura preceding a 
paroxysm, though I was informed that, in his 
boyhood, immediately preceding the paroxysm 
he invariably called to his mother, showing 
that, in the beginning, there probably was some 
premonition. With regard to lesions affecting 
the cerebro-spinal system, viz.: paralysis, per- 
sistent pain in the head, disturbance of intel- 
lect, etc., the previous history furnished no 
evidence of such origin. In fact, but little 
could be gained from his previous history ; and, 
in the absence of any evidence of a traumatic 
origin as a cause for his epilepsy, we concluded 
to give him a trial of the drugs above men- 
tioned, in accordance with the clinical teachings 
of Professor L. P. Yandell, Jr., of the Univer- 
sity of Louisville, as the violence of the parox- 
ysms would preclude the possibility of a union 
of the fracture without some mitigation, or else 
a resort to a confinement more rigid than even 
the plaster-of-Paris bandage could be made. 
Accordingly we had prescribed for him— 

RK. Potassii brom., yj 
Aque, 3 
Fiat sol. 
Sig.—Tablespoonful three times a day. 
k. Atropiz sulph., gr.j 
Aque, Oj 
Fiat sol. 


Sig.—Teaspoonful three times a day. 
My notes of the case show that the paroxysms 


M. 


M. 
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grew less severe daily until the sixth day of 
treatment, when they disappeared altogether, 
and were held in complete suspension for the 
period of twelve weeks, the patient taking the 
medicine regularly and without any increase of 
the dose of either the atropine or the brom. 
potassium. 

At the end of this period the dressing was re- 
moved from the limb, and all further medica- 
tion ceased, notwithstanding my desire for a 
further trial of the remedy, and a solicitation 
that the treatment might be continued, even at 
a trifling cost. I would here remark, by way of 
parenthesis, that the patient had been for a 
number of years a pauper upon the county, for 
whose care and keeping there was regularly 
paid from the county treasury twenty dollars 
per month. 

At the next session of the Commissioners’ 
Court the patient was transferred to the keep- 
ing of a gentleman, a former practitioner of 
medicine, who, knowing the result of the pre- 
vious treatment, was desirous that a further 
trial of the remedy should be made, and accord- 
ingly applied for a prescription on the 24th of 
February, 1877. The patient had had a return 
of his epilepsy about a month, and at this time 
was having three paroxysms daily. 

Treatment was begun as before, the patient 
taking the ;}, of a grain of the sulphate of 
atropia, and fifteen grains of the bromide of 
potassium three times a day. 

On the 25th there were two convulsions; on the 
26th, two; on the 27th, two; on the 28th, one, 
rather severe; on March lst, two; on the 2d, 
two. On the morning of the 3d the dose of the 
bromide of potassium was increased to twenty 
grains three times a day, the dose of the atro- 
pine remaining as before, which was followed 
on that day by some premonitory symptoms, 
but no convulsion. 

Saw the patient again on March 12th; no 
convulsion since the 2d. On this day was no- 
ticed the eruption on ‘the neck and shoulders, 
from the effects of the bromide of potassium, 
and he was ordered a cathartic at night and 
a suspension of the medicine for one day. On the 
13th the cathartic acted harshly ; no convulsion. 
On the 14th the eruption disappeared ; resumed 
the medicine, but he had one convulsion, very 
severe. Ordered the patient to have a cathartic 
without a suspension of his medicine in the 
future, when the characteristic eruption should 
appear. On the 20th he had one convulsion, 
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very light. On April the 6th and 7th, 13th 
and 14th, 20th and 21st he had one each day, 
about the same hour; some slight muscular 
twitching, which did not amount to a paroxysm. 
Observing the tendency of the paroxysms to fol- 
low a septenary periodicity, I ordered the pa- 
tient to have, on the 28th, fifteen grains of the 
sulphate of quinine, in three doses, given at an 
interval of two hours, commencing eight hours 
before the expected paroxysm, which was fol- 
lowed at the usual hour by the most violent con- 
vulsion since the beginning of treatment. 
Ordered a discontinuance of the quinine and an 
increase of the bromide of potassium to twenty- 
five grains three times a day, and the sulphate 
of atropia to the , of a grain three 
times a day. No convulsion until May 4th, 
when he had one, exceedingly light. In- 
creased the potassium to thirty grains and the 
atropia to the ,; of a grain three times a 
day. No convulsion until October 2d. On this 
day, at noon, having exercised rather violently 
and become very much overheated, he bathed 
his face, chest and arms in cold water, which 
proceeding was followed almost instantly, even 
before he could take a seat, by a very violent 
convulsion. On the 3d, one. On the 4th in- 
creased the potassium to thirty-five grains, the 
atropia remaining as before ; no convulsion. 

On January 2d, 1878, I was notified that the 
patient was not doing well—was stupid and 
drowsy, and with difficulty could be kept 
awake. I called on the same day and found 
him in bed and sleeping. With some difficulty 
succeeded in arousing him sufficiently to have 
him occupy a chair and answer questions, but 
the disposition to sleep was so great that he 
would sleep while conversing with him; had 
been in this condition two days. There was no 
eruption from the potassium; no dryness of the 
fauces nor difficulty of swallowing; no dilata- 
tion of the pupil; bowels constipated and 
tongue covered with a very thick, white coat- 
ing; breath exceedingly offensive; pulse feeble 
and temperature 99° Fahr.; some aphasia and a 
slight paralysis of the lower limbs, the patient 
being unable to stand or walk without help. 
He complained of no pain whatever. 

I at once diagnosticated softening of brain 
substance, from suspended nutrition, caused by 
the prolonged use of the bromide of potassium. 
Ordered a brisk cathartic, and a reduction of 
the potassium to thirty-five grains twice a day, 
and a corresponding reduction in the atropia. 
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January 4th, slight improvement; tongue 
cleaning; temperature 98.5° -Fahr.; other 
symptoms unchanged. Ordered a further de- 
crease of the potassium and atropia to a dose 
once a day, and the patient to be arvused twice 
a day to empty his bladder. From this date 
there was no appreciable change in any of the 
symptoms until the afternoon of the 10th, 
when, finding that the patient had passed no 
urine in twenty-four hours, I introducel a 
catheter and succeeded in withdrawing only 
about ten drops. He died early on the morn- 
ing of the llth. At the autopsy, performed 
twenty-four hours after death, the kidneys 
were found softened, disintegrated, and filled 
throughout their substance with small yellow 
particles half the size of millet seed, and 
resembling, in appearance, minute globules of 
oil. The brain and its membranes, and all 
other organs, were in a perfectly normal condi- 
tion. 

As regards the immediate cause of death in 
the case, there can be no doubt that it was the 
direct result of the poison urea which the soft- 
ened, disintegrated kidney failed to secrete and 
excrete, although there was no marked odor of 
urine about his person, nor was there any con- 
vulsion before death. This will explain the 
coma ; and the poison, acting upon the nerve 
centres through the blood, will also expiain 
the paralysis. Would the prolonged use of so 
powerful a diuretic as the sulphate of atropia 
actas an exciting cause in producing disin- 
tegration of the tissue of the kidney? Or 
would the quieting effect of the bromide of pe- 
tassium over the nervous system cause it to suc- 
cumb any more readily? While there might 
be a possibility of such an effect in the former 
case, I cannot believe the latter cut any figure 
in the final termination, as was evinced in the 
very marked improvement in the mental condi- 
tion during the suspension of the convulsions : 
the patient changing from a condition but one 
degree removed from an idiot to that of a rea- 
soning, thinking being, who would converse 
with you about his condition, and of his eager- 
ness to be cured ; who would take a part in all 
ordinary conversations, and speak rationally 
upon such topics; and would accurately keep 
the day of the week and of the month, never 
mistaking during a month which had thirty or 
which had thirty-one days. 

But these questions I leave for those older 
in the profession than myself to answer. [ 
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have reported the case to elicit the experience 
of such in the treatment of the affection with 
the same drugs. 





Hosp1TAL REPORTS. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 
WARD FOR DISEASES OF THE SKIN. 
SERVICE OF PROF. LOUIS A. DUHRING. 


Reported by Dr. ARTHUR VAN HARLINGEN, Chief 
of the Skin Clinic. 


Acute Eczema Vesiculosum of the Trunk and Arms. 


Patrick C., laborer, forty-five years of age, 
was admitted to the hospital March 9th. Ex- 
cepting that he was subject to occasional at- 
tacks of dyspepsia, he had always enjoyed 
— health up to last summer. At that time 

e suffered from a skin disease apparently simi- 
lar to that about to be described, but much less 
extensive. He recovered from this in about a 
month, and remained well until three weeks 

revious to his admission. During the winter 

e had undergone considerable privation, and 
about the middle of February he was attacked 
by a skin affection, which spread steadily up to 
the time he sought relief at the hospital. The 
disease, which was purely vesicular, and of a 
very marked type, was chiefly distributed over 
the flexor surface of both arms and forearms, 
especially about the elbows, and on the trunk 
(lower axillary and hypochondriac regions and 
buttocks). It was peculiarly symmetrical, the 
buttocks, sides of the thorax and abdomen, 
and arms, showing almost precisely the same 
appearance on either side. The vesicles, which 
were rather larger than common, were situated 
on red and inflamed bases, and were usually 
quite discrete, though on the buttocks they 
were aggregated into large patches; in the 
flexure of the elbows they had coalesced, and 
had broken down, so as to constitute an eczema 
rubrum, consisting of a red, raw, weeping and 
crusted surface. The eruption itched and 
burned severely, causing the patient great dis- 
comfort. He alsocomplained of slight general 
malaise, with oecasional chilliness. 

The patient was placed upon the following 
alkaline saline aperient :— 


BR. Sodii sulphatis, 
Potassii sul phatis, 
Potassii bicarbonat., 
Lithii carbonat., 
Ft. pulv. 
Sig.—One teaspoonful in a tumblerful of 
water, before breakfast. 


In addition, he was ordered ten grains of the 
bicarbonate of potassium with water, thrice 
daily. As an external application, a powder 
composed of starch alone was directed to be 
dusted upon one lateral half of the body over the 
seat of the eruption, while a similar powder, 
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with the addition of finely powdered camphor 
in the proportion of one drachm to the ounce of 
starch, was to be dusted over the other half of 
the body. The object in adopting this plan of 
treatment was to ascertain what advantages, if 
any, were to be gained by the camphor over the 
starch alone. 

The result was striking. Already by the 
next day a great change for the better had 
taken place on both sides of the body; but it 
was found that the side on which the camphor 
and starch were applied not only looked, but 
felt decidedly better than the other side. The 
moist patch about the flexure of the elbow had 
ceased oozing and looked less red and angry. 
The camphorated starch powder was now 
directed to be used exclusively, and to be spread 
upon cloths and bound on. No especial diet 
was ordered. At the end of five days the 
patient had recovered sufficiently to be able to 
leave the hospital, though he remained under 
treatment as an out-patient for several days 
longer. At the time of his discharge from the 
ward, examination showed the eruption to be 
rapidly drying up, crusting and disappearing. 
Itching and burning were still present, but 
were not of such severity as to cause the patient 
to scratch. His general health had somewhat 
improved. 


Epitheliomatous Tumor of the Temporal Region. 


Margaret W., fifty-five years of age, when 
admitted to the hospital gave the following 
history: So far back as she could remember, 
even in childhood, she had had a growth on the 
side of the forehead, the size of a cranberry, 
purplish in color and raised half an inch above 
the level of the skin. Its size never varied, and 
it continued in the same condition until about 
six years ago, when it was ruptured by a blow, 
and discharged blood in considerable quantity. 
It did not heal up after this, but remained an 
open sore for about three years. At that time, 
three years ago, the growth began to increase in 
size and to assume the appearance, so the pa- 
tient stated, of a malignant tumor ; it discharged 
blood and thick puriform fluid from time to 
time, from cracks and fissures. Within the last 
two years it had increased considerably in size, 
and especially of late had grown more rapidly, 
having doubled in the last four months. 

When examined, a fleshy tumor was observed, 
situated on the right temple. This was one 
and a half inches in diameter, raised three- 
eighths of an inch above the healthy skin, with 
a flat surface. It was circular, sharply defined, 
of a violaceous-yellowish color, with scattered 
pin-head-sized foramina over its surface, filled 
with puriform fluid of a sticky, varnish-like 
look, and inclining to dry into crusts, forming a 
somewhat honeycombed appearance. The edges 
of the tumor were beveled, sharply defined 
from the surrounding skin, and circumscribed 
by a purplish areola. Taken between the 
fingers the tumor gave a thick, firm, fleshy 
feeling, and when pressed upon the blood left it 
to return again slowly. Pressure, unless very 
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firm, was not painful. The tumor itched 
slightly from time to time, but not enough to 
cause the patient to scratch. 

The growth, which was undoubtedly epi- 
theliomatous in character, was removed by Dr 
Duhring, before the medical class, with the aid 
of potassa fusa. The cauterization was effected 
with great thoroughness, the growth being 
completely broken up. There was but little 
pain attending the operation. The wound thus 
made was dressed with olive oil; at the end of 
ten days the slough had come away, leaving 
a healthy granulating surface, which healed 
rapidly, and the patient was discharged cured 
at the end of four weeks. 

In commenting upon the case, Dr. Duhring 
remarked that the growth undoubtedly took its 
origin in the vascular nevus, which the 
patient stated had existed from childhood, and 
that epitheliomata not uncommonly started in 
nevi. The diagnosis was clear; a formation 
of this kind occurring after fifty will, in almost 
all cases, — to be an epithelioma, and 
demands thorough cauterization or excision 
with the knife. The use of caustic potassa 
where the surface is extensive is, as a rule, 
followed by a better looking scar than the 
knife will give. To insure against a recur- 
rence of the disease, the operation must be 
boldly performed. 


Herpes Zoster Dorso-pectoralis. 


Michael P., Irish, thirty-four years of age, a 
stone cutter by occupation, was admitted into 
the Hospital on Thursday, March 14th, giving 
the following history. He was in good health, 
and pursuing his occupation until the previous 
Saturday night. On Sunday morning, five 
days before his admission to the Hospital, he 
awoke feeling sore and stiff in his right side 
and back. He attributed this feeiing to 
fatigue from hard work on the previous day ; 
but, instead of going away as he rested, it per- 
sisted, without, however, growing more severe, 
through Sunday, Monday and Tuesday. On 
Wednesday morning he examined his body for 
the first time, and found a rash existent over 
the seat of pain, made up of a red surface run- 
ning around the side of the trunk from the 
spinal column to the median line in front, in 
patches, dotted with minute vesicles. On 
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Thursday morning he noticed that the erup- 
tion was more abundant, had spread through 
the night considerably, and was redder, the 
lesions larger and more watery, and the whole 
side somewhat more sore. The soreness was 
marked, but there was no positive pain. Over 
the back, where the disease was older, the 
sensation was that of burning and scalding. 
The patient's appetite now failed somewhat, and 
his bowels became constipated. He had no fever 
nor headache. 

On examination, the eruption was found to 
occupy the right side of the trunk, beginning 
over the spinal column and running around the 
thorax, below the line of the nipple, to the 
median line of the sternum in front; there- 
fore, ‘‘ herpes zoster dorso-pectoralis.” It was in 
the form of several, irregularly-shaped, distinct 
patches, the size of one’s palm and larger, with 
a number of smaller outlying and scattered 
lesions. The patches were made up of a num- 
ber of vesicles of various shape, some distinct, 
others coalescing, and from pin-head to split- 
pea in size, tensely distended, and tending to 
elongate, with clear contents, and shining, 
glistening aspect, occupying the direction of 
the natural lines of the skin. The vesicles rose 
rather abruptly from an inflamed base, which 
was of a vermilion and lake-red color. The 
older lesions were slightly shriveled, and of a 
bluish color, and here and there, where they 
had begun to dessicate, almost black. There 
were no signs of scratch marks, and the rest of 
the body was quite free from disease. The 
patient suffered no pain, complaining only of a 
scalding and burning sensation. He slept 
through the night without awaking. 

Inasmuch as there was no pain present, and 
the disease was manifestly running a speedy 
course, all treatment, both constitutional and 
local, was withheld. Three days later the in- 
flammation had in great part subsided; the 
vesicles had become flattened, opaque, and of a 
markedly whitish color. All soreness had disap- 
peared, and the patient felt himself well enough 
to leave ‘th: hospital. 

The chief point of interest in the case is the 
entire absence of neuralgic pain, a symptom 
common to the disease, and one which is usually 
prominent in zoster pectoralis, and is difficult 
to relieve. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Etiology of Cancer. 

In the British Medical Journal, Mr. Simon 
states that the study of this subject is likely to 
be greatly encouraged by recent advances in 
the etiology of tubercle. The hereditariness of 





cancerous and non-cancerous tumors is shown 
to present many points in common. Irritation 
of a part is well known to bear, in many cases, a 
distinct relation to the formation of. cancer, but 
seldom to simple hypertrophic tumor formation. 
Infectiousness, Mr. Simon shows, marks the 
identity of the disease. The process in which 
the secondary and tertiary growths in general 
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arise is apparently of a zymotic kind. Dr. 
Creighton’s minute investigations show that, 
under the contact influence of matter from the 
primary cancer, the textural elements of the 
next affected organ pass, by successive changes 
of their own, into a growth of a new sort, by 
which, as it advances, the secondary nodules 
are gradually evolved into their close textural 
imitation of the distinctive texture of the 
primary disease. 

The contagion of cancer, as described by Dr. 
Creighton, is most remarkable. The primary 
cancer is a definite original texture of the body, 
modified, it is true, yet this modified texture 
coming into inoculable relation with other 
textures of the same body compels those second 
textures to abandon their own textural identity, 
and heterologize themselves to the textural 

attern of the tumor, To sum up, our etio- 
ogical knowledge of cancer consists in the 
evidences of two forces; one, the natural 
growth-power of the texture, the other a power 
which is at least relatively foreign; and the 
cancer which will act zymotically on the other 
organs expresses the co-operation of those two 
powers. 

Regarding treatment, Mr. Simon does not 
speak apatite. To operate early is a good 
rule, when feasible, but Sir J. Paget’s well- 
known statement is quoted, that not one in five 
hundred is cured; and Mr. Simon concludes 
his instructive paper with an expression of hope 
that a specific may yet be found, and with an 
able resumé of those lines of research that may 
lead to so happy an end. 


On the Treatment of Chronic Throat-Catarrh with 
Nitrate of Silver. 


Dr. Dawosky lays down the proposition (Betz’s 
Memorabilien, vol. xxii, part 12) that in the 
treatment of diseases of mucous membranes, 
where external applications are possible, nitrate 
of silver is a remedy useful before all others. 
Brought into contact with a mucous surface, it 
coagulates the mucus; and if applied in excess, 
it unites chemically with the tissue of the mem- 
brane beneath, forming a more or less thick 
crust. If the nitrate be applied to an actively 
secreting mucous membrane, it first irritates 
the distended blood-vessels and capillaries, and 
also stimulates their contractility, so that they 
unload themselves and cause an onward flow of 
the blood accumulated in them. Hence it 
becomes necessary to the efficient use of nitrate 
of silver to form an accurate estimate of the 

uantity to be applied in each case, and also 
that it should be applied by the physician him- 
self. In chronic throat catarrh, we have a con- 
gested condition of the mucous membrane, and 
@ consequent abundant secretion, with swelling 
and redness occurring in unequally distributed 
patches. If these patches become denuded of 
epithelium, ‘they appear yet more deeply 
reddened. In such cases, the nitrate should not 
be applied otherwise than in a solution of 
definite strength. It is convenient to have a 


Periscope. 





| Vol. xxxviii. 


concentrated solution, which may then be 
diluted with water or glycerine. After apply- 
ing it with a brush to the affected parts, these 
should be painted over with a solution of gly- 
cerine, and the application is repeated so long 
as there is any swelling, unhealthy secretion, 
etc. At the same time, the food and drink 
taken should be cold, and smoking discontinued. 
Should the larynx be also affected, it should be 
brushed with the caustic solution, of a strength 
of one to eight, repeated three or four times a 
day. A large number of cases of laryngeal 
catarrh thus treated have uniformly yielded 
the best results. 


Thymol as an Antiseptic. 


This substance has dately been recommended 
in several quarters as a substitute for carbolic 
acid. The Chemist and Druggist states that in 
1875 several German surgeons published inves- 
tigations of its antiseptic properties, which are 
estimated to be from 4 to 25 times as powerful, 
under certain circumstances, as those of carbolic 
acid. Thymol is a crystalline, nearly colorless 
body, with a pleasant odorand an aromatic burn- 
ing taste. Its specific gravity is 1.028, and it 
melts at 44° C. It dissolves in 1200 parts of cold 
water, 1 part of rectified spirit, 120 parts gly- 
cerine and in } part of caustic alkali¢s. Fats 
and oils also dissolve it readily. It is prepared 
from the oils of either of the plants before men- 
tioned, but pharmacists should beware of ex- 
perimenting on English samples of oil of thyme, 
as but few of them are genuine, or, at least, con- 
tain any thymol. The oil is said to yield as much 
as 50 per cent. of thymol on the Continent. Thy- 
mol can be manufactured from these oils by treat- 
ing them with an equal volume of a 20 per cent. 
joe of caustic soda, separating the alkaline 
liquid and neutralizing with hydrochloric acid, 
when the thymol will float to the surface. It 
may also be obtained by submitting the oils to 
a low temperature for a few days, when the thy- 
mol crystallizes out. Its powerful antiseptic 
action, exceeding under some conditions that of 
carbolic acid, its small activity as a poison, 
about one-tenth that of carbolic acid, and the 
absence of irritating effect when it is applied to 
the skin, all point to its use as a substitute for 
carbolic acid in the now well-known antiseptic 
treatment of surgical cases elaborated by Pro- 
fessor Lister. This substitution has been made 
with great success by Proiessor Volkmann, of 
Halle. For the spray solution this gentleman 
uses a mixture of 1 part thymol, 10 alcohol, 20 
glycerine, 1000 water ; but we understand that 
a solution in water only, which will not deposit, 
may be made by adding 1 part of thymol to 
1000 of hot water. For the gauze dressings 
used by Professor Lister, others were substi- 
tuted, made by saturating 1000 parts of bleached 
gauze with a mixture of 500 parts spermaceti 
50 resin and 16 of thymol. This prepare 
gauze is extremely soft and pliant, and, to use 
the words of the reporter, sucks up blood 
and the secretions of the wound like a sponge. 
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The fibres of the gauze being impregnated with 
spermaceti, cannot, of course, become saturated 
with the secretions, so that they do not become 
stiff. Thymol has been used for various skin 
diseases by Dr. R. Crocker, but the results of 
his experiments have not yet been. published. 
As an internal remedy, thymol does not seem to 
make much way. It has proved useful in dis- 
eases of the stomach accompanied by fermenta- 
tion, and Mr. W. H. Stone reports in the Medi- 
cal Times and Gazette that he has found it use- 
ful in cases of chorea, one form of which is St. 
Vitus’ Dance. The present cost of thymol is 
about five times that of the best carbolic acid, 
but as one part of the former seems to do as 
much work as 25 parts of the latter, the ad- 
vantage of price is on the side of thymol. 


Treatment of Gastralgia by the Stomach Douche. 


The London Medical Record gives this case, 
reported by Dr. Malbranc, of Naples :— 

D., a governess, aged 22, suffered three years 
ago, for several months, from stomach derange- 
ment, without any apparent cause, presenting 
symptoms ofa gastric ulcer. Under treatment, she 
recovered and continued well until four months 
ago, when she began again to suffer from 
general weakness, and neuralgia, chiefly of the 
face. She gradually became much reduced, 
and after a time digestion again became dis- 
ordered, with constipated bowels. Ten weeks 
before she came under notice these symptoms 
were aggravated, and were accompanied by a 
fixed pain immediately below the ensiform car- 
tilage, by acute tenderness in the dorsal region, 
frequent palpitation, and a sense of constriction 
of the throat. The appetite failed entirely, the 
little food taken was returned, and there was 
some blood in the stools. Various means, 
sinapisms, ice-pills, applications of extract of 
belladonna, etc., were tried, but in vain. The 
paroxysms of pain which came on from three 
to four hours after each meal were relieved by 
A geen injections of morphia ; but in spite 
of nutrient enemata and faradization of the 
epigastrium, the patient became rather worse, 
so that mental emotions and straining at stool 
were enough to bring on the gastric pain. She 
now came under the care of Professor Kussmaul, 
in Strasburg, whose assistant Dr. Malbranc 
then was. A regulated diet failed to afford 
relief. The following treatment was therefore 
adopted. In the morning a quantity, amount- 
ing in the end to 2 to 3 litres (3} to 54 pints) of 
tepid water, aerated with carbonic acid in the 
manner of soda water, was injected, by means 
of an elastic tube, into the stomach, and after a 
while again drawn off. The stomach was thus 
washed out every day. Under this treatment 
the patient improved, so that in three weeks’ 
time she was able to take a varied diet of meat 
and bread. The injections of morphia were 
gradually diminished in frequency, but were 
stil! required for the relief of the gastric pain, 
which always recurred when an attempt was 
made to evacuate the bowels. To relieve these 
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pains and improve the state of the bowels, one 
pole of a battery was introduced into the 
stomach several hours after breakfast, while 
the other electrode was passed successively over 
all the abdominal muscles, and thus a powerful 
induction-current was daily passed for five 
minutes through the stomach and abdominal 
walls. Within the next following days, defe- 
cation became perfectly natural and painless, 
In a month, the patient recovered completely, 
under the continued use of the stomach-douche 
and of internal faradization, and was able to 
resume active employment. She has continued 
well ever since. 


Artificial Light in Relation to the Comfort and 
Well-being of the Eyes. 


At the meeting of the Medical Society of 
London, held on March 4th, Mr. Brudenel 
Carter read an interesting paper on the above 
subject. He said that Br Copland was the 
first writer who called attention to the injurious 
effects of some forms of artificial light, and 
that he had been followed by Dr. Hunter, of 
Edinburgh, whose book, published in 1840, had 
since been largely drawn upon by Professor 
Arlt. Hunter had attributed to the effects of 
artificial light many of the symptoms of the 
malady since recognized as glaucoma, and Mr. 
Carter believed that close application of the 
eyes by ill-regulated artificial light was very 
injurious to them, and might well lay the 
foundation of disorders. of nutrition capable of 
leading ultimately to glaucoma, cataract, or to 
certain forms of inflammation. The principal 
faults of artificial light are its insufficiency, its 
frequent unsteadiness, its defective composition 
as contrasted with solar light, and the great 
amount of heat by which it was accompanied. 
The effect of insufficiency cf illumination was al- 
ways hurtful, because it required the eyes to 
be brought very near to the object of vision, 
and this not only called for a fatiguing effort of 
accommodation, but also for an amount of 
convergence which was apt to occasion the 
development of progressive myopia. As re- 
gards the quality of artificial light, it was want- 
ing in the blue rays of the solar spectrum ; and 
these rays were at once the least irritating to 
the retina, the best for purposes of definition, 
and were attended by the smallest amount of 
heat. The color of artificial light was not due 
to any excess of the red or green rays of the 
spectrum, but solely to deficiency of blue; and 
it was a great desideratum to discover some 
means of obtaining a larger proportion of blue 
rays by the process of combustion. The com- 
mon practice of passing the rays of artificial 
light through a blue medium simply caused ab- 
sorption of some portion of the red and the 
green, and did not communicate any additional 
blue rays, so that it greatly diminished the 
total amount of light, and should not be had 
recourse to unless this was originally abundant, 
as otherwise it produced all the ill effects of 
simply defective illumination. 
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On the Treatment of Whooping Cough by. Carbo- 
late of Soda. 


Dr. Pernot considers carbolate of soda as a 
specific for whooping cough. He writes, in the 
Lyon Médical (quoted in the London Medical 
Record) that it is a heroic remedy, and would 
be almost a specific if whooping cough could be 
cured at once. His cases have been numerous, 
and have presented the following general char- 
acteristics; 1. A notable diminution of the 
paroxsyms of coughing after from two to ten 
day’s treatment; 2. Less labored and painful 
respiration; 3. Shorter duration of the pa- 
roxysms of coughing. Finally, the most con 
firmed attack of whooping cough remains in 
statu quo from the commencement of the treat- 
ment, gradually and quickly lessening in inten- 
sity. Dr. Pernot states that, in all the cases 
which came under his observation, he never saw 
the whooping cough increase after treatment, and 
it always appeared to him to diminish more or 
less rapidly, but always in a time relatively 
short to its usual duration. Dr. Pernot operates 
in nervous affections of the bronchi in the 
following manner. He places the carbolate of 
soda in a small porcelain crucible held above 
the flame of a spirit-lamp, which keeps it at an 
unvarying temperature as long as wished; the 
carbolate of soda becomes volatilized, so that 
scarcely any of it remains in the crucible, but 
the atmosphere of the sick room is impreg- 
nated with the vapor of carbolic acid mixed 
with the elements of coal-tar. The little appa- 
ratus above described is not always at hand, 
but a fire brick is generally to be had, either 
in town or country, and this, heated to a suffi- 
ciently high temperature to vaporize the carbo- 
late of soda, is generally employed by M. 
Pernot. He also speaks very highly of the 
disinfecting and antiseptic properties of these 
vapors of carbolate of sohs M. Dujardin- 
Beaumetz states that, when the pi of 
soda was tried in the children’s wards of the 
Hospital St. Antoine, although the results in 
whooping cough were not quite so rapid as 
those obtained by M. Pernot, it acted very 
thoroughly in the disinfection of the wards. 


The Use of Soft Soap in Glandular Affections, 


The London Medical Record quotes several 
cases illustrating this remedy, recommended by 
Dr. Kapesser, of Berlin. We give two of 
them :— 

The first case occurred about twenty years 
ago. It was that of a peddler, who, with his 
wife and four children, suffered from scabies, 
for which they were treated with local applica- 
tions of soft soap. One of the children, a boy 
nine years of age, was also affected with scrofu- 
lous swelling of the glands of the neck, inflam- 
mation of the conjunctiva and eyelids, etc., 
which had resisted all previous treatment. 
Owing to the greater severity in him of the 
cutaneous affection, frictions with soft soap were 
more frequently and extensively employed. 
Singularly enough, all signs of glandular and 
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strumous disease disappeared simultaneously 
with the cure of scabies. 

The next case occurred some years later, and 
was that of a little girl of about three years, in 
very poor and neglected circumstances. Both 
cornez: were ulcerated, with an acrid discharge ; 
the glands and cellular tissue of the neck, es- 
pecially on the right side, were enormously 
swollen, and there were six or eight fistulous 
openings, from which flowed an abundant thin 
purulent discharge. About half an ounce of 
soft soap, dissolved in a little tepid water, was 
rubbed twice a wéek, at bedtime, into the whole 
posterior aspect of the body, from the neck to 
the knees, with a piece of soft flannel, and was 
washed off again about ten minutes after its ap- 
plication. In addition, she was put upon nu- 
tritious diet and cod-liver oil. In about four 
weeks’ time the glandular swellings had almost 
disappeared, the discharging sinuses were 
nearly closed, and the inflamed condition of the 
eyes had subsided ; there yet remained a dense 
opacity of each cornea. Owing to neglect on 
the part of the child’s relatives, this treatment 
was now interrupted, and its condition rapidly 
grew worse. But on resuming the regalar in- 
unction, etc., matters again quickly improved, 
and after a few months there remained only two. 
small dim spots on the corneze, while otherwise 
the child was, to all appearances, welk, and was 
still so when again seen, two years afterward. 


On Glanders, or Farcy, in Horses. 


Mr. N. A. Fisher, General Agent of the 
Rhode Island Society for the Prevention of 
Cruelty to Animals, says, in a late Report :— 

Glanders and farcy are one and the same dis- 
ease—only different developments of the same 
specific poison. It is contagious and infectious. 
Horses and mules seem most obnoxious to it, 
but other animals and men may take it by 
contact; and to all alike it is fatal. Within 
the last four years three men in Providence, 
and one in Pawtucket, have died of it, the 
poison having been absorbed through cuts or 
sores on the hands. 

It is difficult to distinguish glanders in its 
incipient stage from a simple catarrh, and farcy 
may be mistaken for an injury, or cutaneous 
affection, not of a dangerous nature. For this 
reason, and now especially, when the disease is 
so prevalent, in every case at all resembling it 
the best veterinary skill should be consulted. 
If there is any doubt of its character, the sub- 
ject should be securely isolated until it is 
decided ; then, should it prove to be the disease, 
there is but one course to pursue—the animal 
should be killed at once and properly buried. 

To aid in extirpating the disease, all who 
have the charge of animals should be induced, 
if possible, on the least suspicion of its appear- 
ance, to have it examined by some one or more 
competent persons designated for that purpose, 
and then be governed by the advice given. If 
this examination could be had free of charge to 
the applicant, it would be more likely to be 
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effectual. Much might be done, also, by a 
careful inspection of public, and, in many 
instances, of private stables, from time to time. 
Then it should be seen that there is no failure 
to thoroughly cleanse and disinfect the places 
- that have been occupied by such diseased 
animals; and all the objects used upon or 
around them. 


The Treatment of Varicose Veins by Subcutaneous 
- Injections of Alcohol. 


Ata recent meeting of the Wiener Medizin- 
ische Doktoren-Collegium (Wiener Medizin. 
Wochenschrift, January 12), Dr. Englisch de- 
scribed a method which he had employed in the 
treatment of varicose veins. The principle was 
to apply as little direct irritation as possible. 
The vein, with a fold of skin, having been 
raised by the fingers, the point of a Pravaz’s 
syringe was inserted below the vein, and the 
contents—1 to 14 centimetres of a five per cent. 
solution of alcohol—were injected. The alcohol 
was diffused in the neighborhood of the vein, 
and produced a small swelling; at the same 
time the vein contracted, probably in conse- 
quence of the external irritation. After a time 
the vein again enlarged, but not to so great an 
extent as before. The next day there was 
infiltration in the neighborhood of the injection, 
varying in amount in different cases, and in 
four instances only leading to suppuration near 
the vein. The abscesses did not exceed the size 
of beans, and were never attended with rise of 
temperature, or any other sign of disturbance. 

With the hardening and decrease in extent 
of the infiltration, the veins became smaller 
and harder, until at last they were converted 
into a solid cord. In some cases one injection 
was sufficient, but this was exceptional. In 
most instances, three, four, six, or even ten 
injections were required to complete a cure. 


The Treatment of Earache. 


Dr. W. Cheatham, of Louisville, says, in a 
recent paper : — 

When a patient complains of earache, and on 
examination with the speculum the drum is 
seen to be red, it is good practice to turn into 
the ear a stream of water as warm as it can be 
borne. This is best done by the aural douche. 
Where this is not at hand, a Davidson's syringe 
may be substituted, first converting it, however, 
into a siphon. To do this, the vessel contain- 
ing the water must be raised a short distance 
above the patient’s head; the syringe then 
filled by compressing the bulb a few times, 
when, by lowering the tube, the water will con- 
tinue to flow in a gentle stream, which is to be 
turned on the inflamed parts. A small rubber 
tube may be made to answer the same purpose. 
The douche, by whatever means effected, should 
be prolonged and often repeated. 

Many cases of earache are met with, espe- 
cially among children, which are relieved by 
having the patient turn the head well to the 
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sound side, and pouring the ear full of very 
warm water. This may require to be repeated 
a number of times before relief is obtained, but 
in any event is always to be preferred to the 
various ear-drops, composed of laudanum, 
onion juice and the like. If this fails to relieve 
the pain, a leech should be applied a short dis- 
tance inside the auditory canal, on its anterior 
wall; and when it falls away, the bleeding is 
to be encouraged by the hot water douche, or 
by flannels wrung from boiling water, indus- 
triously used for half an hour after. When the 
drum is found to be red and bulging. denoting 
fluid in the tympanic cavity, paracentesis 
should be: immediately performed. The opera- 
tion is exceedingly simple, and gives almost 
instantaneous relief. Should the fluid not flow 
as freely as may be desired, the patient is di- 
rected to practice Valsalva; or inflation should 
be made by Politzer’s bag. In cases where the 
Eustachian tube is so entirely closed that air 
cannot be made to enter the middle ear, Seigel’s 
otoscope, with very gentle suction, should be 
applied. 


-_ 


REVIEWs AND Book NOoTICEs. 


NOTES ON CURRENT 
LITERATURE. 


MEDICAL 


——tThe Obstetrical Gazette, a Monthly Jour- 
nal, devoted to Obstetrics and Diseases of Wo- 
men and Children, Cincinnati, Ohio, is to begin 
publication July 1, with Edward B. Stevens, 
Terms $3.00 a year. We 
wish it success. The editor is a veteran in the 
ranks, and his previous record augurs well for 
the future. 


BOOK NOTICES. 


Pathological Report of the Montreal General 
Hospital. By William Osler, m.p. Vol. 1. 
Montreal, Dawson Brothers, 1878. Cloth, 
8v0, pp. 97. Price 75 cents. 

This volume contains the record of about one 
hundred autopsies, grouped under the princi- 
pal organs affected, and in some instances 
accompanied by a synopsis of the clinical fea- 
tures of the cases. The diseases are pretty 
well distributed over the circulatory, respira- 
tory, gastro-intestinal, genito-urinary, and 
osseous systems. Two cases of pernicious 
anemia are given with considerable detail. 
The post-mortems have been very carefully 
carried out, and their records will be read with 
interest by pathologists. It is highly credit- 
able to public hospitals to issue volumes of this 
character. 
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THE CHARITIES OF A GREAT CITY. 

In this city of three quarters of a million 
inhabitants there are, we have reason to 
believe, fewer persons in absolute want than in 
any other city of its size on the globe. Yet, 


_| when we come to enumerate the charities which 


are organized for the relief of indigence, we are 
appalled at their number and variety. There 
are forty-three public hospitals, twenty-five 
dispensaries, thirty-four children’s homes and 
orphan asylums, forty-one homes and asylums 
for adults, thirteen soup houses and diet 
kitchens, besides several hundred relief socie- 
ties, beneficial and charitable associations, 
which in one way or another contribute to 
lessening the load which poverty lays on those 
who suffer from it. 

Many of these organizations are wealthy, 
and conducted in the most efficient manner, 
with skilled physicians and surgeons attached 
to them, and their pecuniary concerns managed 
One would 
hardly suppose that any case of deserving 
want could escape the vigilance of these 


by able business men and women. 


numerous bodies, not only ready, but actively 
seeking, todo good. This, indeed, seems to be 
the case, as far as can be judged from statistics. 
In the Report of the Health Officer for 1877 
there are over 16,000 deaths enumerated, and 
among them not one from starvation, and but 
one from exposure. 


Every physician well knows that whenever 
he finds a case of actual destitution among his 
patients, where, for instance, a sick person is in 
real want of special diet, coal or clothing, he 
has but to mention it to one of a dozen charit- 
able organizations, dnd vouch for the character 
of the case, and it will receive immediate and 
sufficient assistance. 

It is, indeed, becoming a more pressing ques- 
tion, whether by this extensive eleemosynary 
system there are not many who are encouraged 
in idleness and shiftlessness. Life insurance 
agents often use the argument that if a man 
only keeps up his policy he need not save for 
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his children. 
inculcated by most “mutual aid” societies. 


This dangerous notion is also 


Their combined savings are to dispense with 
personal thrift. When the rich give very 
liberally, it is sure to create a breed of para- 
sitic, idle, worthless proletaries. The condition 
of Rome in the third and fourth centuries 
illustrates this. 

Again, there is a large class who can, but do 
not want to, provide for themselves, and who 
plead for aid, to these charities, in formd pau- 
peris. The abuse of dispensaries is justly 
attracting earnest attention from the profession. 
The physicians of the Massachusetts General 
Hospital have made a recent study of its exact 
proportion in that city. 

During the month of last November a com- 
petent and experienced person was employed by 
the trustees of the Hospital to examine into 
the case of each applicant at the dispensary 
from Boston, with the following result, as shown, 
by the report of the resident physician :— 


Whole number of visits 

Number of deserving poor not able to pay. 254 
Number giving wrong address..........++ -79 
Number able to pay 


Of those giving the wrong address it is probable 
that one-half may have done so through some 
misunderstanding, or from some vague idea, 
natural to an ignorant person, that the informa- 
tion wanted would in some way be to their 
prejudice, while at the same time being proper 
subjects for gratuitous treatment. Making this 
allowance, it appears that of three hundred and 
eighty-six applicants, ninety-three, or about 
one-quarter, might be considered as able to pay, 
though some of these would probably be found 
to be on the border line between self-support 
and poverty—able when in health to take care 
of themselves and their families, but whose 
little savings rapidly melt away when the 
daily earnings cease by reason of sickness or 
accident. 
public charity it is inevitable that some will 
claim its benefits who are not entirely worthy, 


In the administration of any great 
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and it is a difficult problem to reduce this class 
to a minimum, without excluding any deserving 
beneficiaries. 


+E 


NoTes AND COMMENTS. 


Criticism of Dermatological Classification. 

Many readers will agree with Dr. W. L. 
Lindsay in the following criticism, taken from 
one of his lectures in the London Medical Times 
and Gazette:— , 

I have been much struck with the mischiev- 
ously elaborate classification of skin diseases ‘by 
dermatologists—a classification that. becomes, 
more mischievously elaborate year by year. 
The numerous genera and species that are 
described, and sometimes beautifully figured, 
are the mere arbitrary arrangements of the 
nosologist or systematist. Their number is 
unnecessarily large ; their definitions are imper- 
fect and confusing, because the morbid condi- 
tions defined pass into each other ; their generic 
and specific ‘“‘ characters” are too often trivial 
and temporary. So far as concerns my own 


‘experience, what I have met with in practice 


have not been the genera or species of nosolo- 
logists; but hybrid disorders to which no name 
could be given. None was given, and none 
was necessary. I have never treated the mere 
disease, or its genus or species, according to 
the text-books; but the patient, according to 
the rules of common sense. 


Tracheotomy with the Thermo-Cautery. 

The following case illustrates how this opera- 
tion may be performed without the loss of 
blood. It is given in the Lancet, by Dr. G. 
Poinsot :— 

* * * The boy was very fat, and there was a 
large vein passing along the neck which would 
be necessarily divided in the operation. With 
the thermo-cautery, heated to a dull red col r, 
I made an incision in the median line, and by 
successive light touches with the point of the 
instrument, I divided all the structures down to 
the trachea ; this I opened with the knife. Up 
to this time, although the large vein noticed 
above wis severed, not a drop of blood had been 
lost. Toe molten fat which filled the wound 
was readily removed with a sponge. Finding 
that the tubes I had with me were too large, I 
introduced simply the inner tube of the smallest 
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of them. This attempt caused a very slight hem- 
orrhage. The patient lived for two and a half 
days, and then died, asphyxiated, from implica- 
tion of the lungs by the disease. Although the 
case was not ultimately successful, it shows 
very strikingly the anti-hemorrhagic property 
of this mode of procedure. 


The Cell and Protoplasm. 

In a lecture recently delivered at the Royal 
Institution, Professor A. H. Garrod said that he 
believed the original idea of a cell, as first 
taught by Schleiden and Schwan, is incorrect. 
The use of the reagents they employed, to get 
clearness as they supposed, really brought about 
artificially those changes which led them to 
believe that a cell consisted of cell wall, cell 
contents, nucleus, and nucleolus. He would 
define as a cell a separate mass of protoplasm, 
whether surrounded by formed material or not. 
This formed material comes from the precipita- 
tion of salts of lime by the protoplasm and from 
the formation of hyaline, etc. In this way the 
tissues of the body are built up. In the growth 
of the epidermis, the cells are gradually more 
and more filled. with precipitated matter, the 
protoplasm occupies less and less space, and 
finally the cells die and are removed from the 
surface. In fatty tissue, the hydrocarbons of 
the food are gradually precipitated in the cells 
till the protoplasm becomes only an investing 
membrane. 


Anomalies of the Mammary Glands. 

Dr. W. Sneddon, of Glasgow, recently read a 
paper on this subject. He observes that poly- 
mastia is more common in females than males, 
though this may be more apparent than real, 
owing to the supernumerary mamme not at- 
tracting attention unless functionally active. 
No case of amastia has yet been recorded in the 
male (and in females it is much rarer than 
polymastia). The anomalous breasts are most 
often met with in the axille or below the 
normal mamme, but they have been seen also 
in the groin, on the thighs, or even on the back ; 
they are rare in the middle line, and when 
there do not secrete milk during lactation, 
while those in other situations have been used 
for nursing. Four is the abnormal number of 
breasts most commonly met with; five have 
been seen in one case. In amastia there is 
often some other developmental deficiency on 
the same side, and it is supposed by the author 
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that this may account for the absence of the 
breast, which is developed comparatively late. 
The author rejects the theory of the influence 
of maternal impressions upon deformities as 
lacking evidence. Viewed in the light of com- 
parative anatomy, polymastia is interesting, as 
showing a tendency to re-establish the series of 
mamme seen in other mammalia; but Darwin 
has lately repudiated atavism as a cause of this 
malformation, on account of the supernumerary 
breasts being sometimes met with on the back. 


Differential Diagnosis of Pleuritic Exudations., 


According to the observations of Professor 
Baccelli, of Rome (Berlin Klinische Wochen- 
schrift, 1877), if, while the ear is kept exactly 
applicd to the walls of the chest, the patient is 
made to pronounce the word “ trenta-tre,” 
almost in the same manner as he would the 
number “ trente-trois,”’ the following facts will 
be elicited :— 

1. The word is clearly heard (even if pro- 
nounced in a loud tone) if the pleura contains 
a large quantity of clear serum, rich, however, 
in albumen. 

2. That this same transmission of the sound 
is only slightly impeded by the presence of 
inflammatory effusion which is rich in fibrine. 

3. That the word is no longer audible if there 
is an abundant exudation of sanguineous or 
purulent fluid. 


The Treatment of Ulcers. 


According to Dr. Mandelbaum, of Odessa, 
quoted in the Medical Times and Gazette, all 
uicers of the leg and elsewhere, whatever their 
character, age, and extent, can be cured by the 
following method. If they are very deep, with 
much loss of tissue, and with undermined, 
uneven, callous edges, they are first to be 
scraped away until healthy tissue is reached, 
with the modification of Volkmann’s spoon as 
suggested by Ilebra; they are then to be cov- 
ered for several days with a thick layer of 
iodoform until fresh granulations spring up (as 
they are certain todo), and until the base of 
the ulcer has reached the level of the surround- 
ing skin. When this point in the healing pro- 
cess is reached, the ulcer is to be strapped daily 
with equal parts of mercurial and soap plaster, 
of rather soft consistence, and carefully and 
evenly applied. Shallow ulcers which are only 
covered with a thick layer of pus require no 
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preliminary scraping, and can be at once treated 
with iodoform, and later on strapped, as above 
described. 


The Medical Use of Magnets. 

Ata meeting of the Société de Biologie, M. 
Vigouroux gave an account of some experi- 
ments which he had made at the Salpétriére, at 
the request of Prof. Charcot. The following 
are the principal results :—A bar of magnetized 
steel held at a distance of several millimetres 
from the anesthetized part restored sensibility 
to it after a space of time that rarely exceeded 
ten minutes, and that whichever pole of the 
magnet was presented. When the magnetized 
bar was presented at its middle part, no such 
result was obtained. The action of the poles 
was demonstrated both in anzsthesia of the 
skin and in that of the organs of sense. The 
effects observed bore the strongest analogy to 
those obtained by M. Burq’s metallic applica- 
tions. It seems, therefore, probable that the 
great vogue which magnets enjoyed in the last 
century will have to be restored in therapeutics, 
the indications for their employment being 
specified. 


Remedy for Rhus Poisoning. 

Dr. Q. C. Smith, of California, gives, in the 
Pacific Medical Journal, a formula which he has 
tested frequently, with the best results, in poison- 
ing from the rhus :— 

R. Carbolic acid, 388 

Oil sassafras, 

Pyrolig. oil juniper (pure), 44. 3j 

Benzoated ointment zinc, 3). 
Sig.—Apply two to four times a day. 


Before going to bed, wash the part thoroughly 
with warm water and tar soap. Also applicable 
to many forms of skin disease. For the tender 
skin of children it may require dilution, and in 
other cases it may be made stronger of carbolic 
acid. 


Ligating the Penis for Incontinence of Urine. 

Mr. Edward Huxley writes to the Lancet :~— 

Some years since I met with a suggestion of 
employing a light ligature on the penis for the 
above troublesome complaint, and I have since 
tried the remedy with considerable success ; 
but I employ a piece of fine elastic web, such 
as I use for light spiral stockings. It is 
applied in the form of a figure of 8 bandage, 
and fastened with a smaj] hook and eye. A 
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few weeks since I was applied to by a young 
medical student going in for his “ prelim.’ 
He had had the first advice, and had taken 
belladonna and the usual remedies without the 
least benefit. I advised him, instead of using 
a urinal, which he wished to procure, to adopt 
the ligature; and he writes me, under date of 
March 8th, “ As it is now a week since [, 
called on you, I think I have had time to judge 
the use of the elastic band. It has answered 
extremely well, and I myself think it is much 
better than a urinal. Since I have worn it I 
have not passed any water at all at night. It 
causes me no pain whatever, and I believe by 


| wearing it looser, gradually, it will prove an 


eventual cure.” 


Salicylic Acid as a Dentifrice. 


The Dental Cosmos quotes the following 
extract from the proceedings of the Schleswig- 
Holstein Dental Society :— 

Herr Gehrke advocates its use in mouth- 
washes. Herr Zader held as an opposite expe- 
rience that it is not to be so employed. Herr 
Kleinman infers from his experience that it acts 
injuriously on tooth bone, although but little 
upon the enamel. Herr Wiermann believes that 
the acid finds its way quickly through the fis- 
sures of the enamel. 

The question was asked by Dr. Arend, 
whether observation had elicited the constant 
association of ill consequences in the mouth 
with the use of this acid. 

Herr Buschendorf could vouch for such ill 
influences, as far as the necks of the teeth are 


*| concerned. Herr Elners had witnessed the 


association of pain as expressive of its irritating 
quality when applied to tooth bone and the 
dental neck. Herr Kleinman held it as a 
matter decided that the agent was corrosive to 
the teeth. 


A Specimen of False Morality. 

The ladies who constitute the local visiting 
committee for Brooklyn, of the New York State 
Charities Aid Association, say, in their last 
report concerning the foundling wards of King’s 
County Almshouse, “When young girls, 
tempted to dishonor, can encourage themselves 
and each other with the knowledge that there © 
are institutions, managed by ladies, ready to 
offer them care, protection, and support, and to 
assume the burden which should be theirs, it 
seems as though a premium were offered to dir 
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honor and vice, and an influence exerted which 
thoughtful, true women would shrink from, did 
they realize it.” 

This is the quintessence of a false, sentimen- 
tal morality. On the same ground, should we 
not discourage Lock Hospitals, and refuse 
admission to cases of delirium tremens, syphilis, 
gonorrhcea, and every other case which we think 
js attributable to the patient’s evil propensities ? 
Should we not turn adrift in the storm all who 
do not come up to owr notions of what is right? 
_ A fico for such charity ! 


The Eucalyptus Globulus. 

Professor Samuel Lockwood says, in the 
Popular Science Monthly, “ That the EZ. globulus 
has earned by fair experiment its name of fever- 
tree, as a preventive, seems now to be settled. 
Its rapid growth must make it a great drainer 
of wet soils, while its marked terebinthine odor 
may have its influence, and it is highly probable 
that the liberation of this essence into the air 
stands connected with its generation of ozone. 
But, whatever the sanatory activities of the 
eucalypt may be, the fact is squarely settled 
that spots in Italy, uninhabitable because of 
malarial fever, have been rendered tolerable by 
the planting of ZL. globulus, and it is believed 
that a more plentiful planting would nearly, if 
not quite, remove the difficulty. 


CoRRESPONDENCE. 


LETTER FROM LONDON. 


London Hospital Matters, Guerin’s 
Dressing, Eto. 


Lonvon, April 11th, 1878. 


Ep. Mep. anp Sura. Reporter :— 


The first thing that strikes an American 
medical man in London is the multiplicity of 
general and special hospitals, and the promi- 
nence given them by advertising. In the 
majority of cases these hospitals are, on account 
of asma!l endowment fund, obliged to depend 
upon voluntary subscriptions, and hence it be- 
comes necessary to keep the fact of their exist- 
ence constantly before the eyes of the commu- 
nity. Inthe Times newspaper there are every 
day nearly two dozen of these hospital notices. 
For example, take these, given verbatim from 
to-day’s issue: ‘ University College (or North 
London) Hospital, Gower street. #unds ur- 
gently required. See Saturday’s advertise- 
ment.’ Or this, which is still more forcible : 
‘** Poplar Hospital for Accidents receives acci- 
dental injuries and emergent cases only. The 
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agonizing demands upon it are instant and im- 
perative. Its funds are inadequate. Subscrip- 
tions and donations urgently solicited.’”’ An- 
other states that “55,000 patients have been 
benefited, and that 2000 are now under treat- 
ment.” Such is the style of most of them, 
which conclude by giving the name of the sec- 
retary or banker of the institution, in order 
that subscriptions may be transmitted to the 
proper authorities. Fortunately they do not 
thus advertise the names and addresses of the 
medical staff. This mode of calling attention 
to the demands of the sick poor may be effect- 
ual, but it really seems to be overdone, and to 
smack of the show placards that, with various- 
sized type and extravagant phrases, shout out 
the number of living skeletons and deformed 
animals contained in their collection. 

The London Hospital, which is the only gen- 
eral hospital situated near the London docks, 
and which receives patients from the east end 
of the metropolis, is said to be almost insolvent. 
Accordingly, a meeting was held on the 4th 
instant, in the Egyptian Hall of the Mansion 
House, to devise means to relieve it of embar- 
rassment. It was stated that the endowment 
fund yielded only £13,000; that the remaining 
£30,000 required annually to maintain the 790 
beds had to be made up every year by volun- 
tary subscriptions, and that unless aid was 
obtained 400 beds would have to be closed. 
The situation of the hospital makes its accident 
wards of the greatest service ; indeed, the acci- 
dent cases treated in 1877—both the in and out 
department, I suppose, is meant—amounted to 
12,035 cases. In addition, the Children’s Hos- 
pital is said to be the Jargest of the kind in 
London. The meeting was attended by influ- 
ential and wealthy citizens, and, according to 
the newspapers, subscriptions amounting to 
£4000 for a period of five years, £2000 for 
three years, besides single donations summing 
up £4200, were soon obtained. 

The work at the hospitals is going on about 
as usual, though the medical schools will soon 
be closed for the Easter holidays, before the 
commencement of the summer session, which 
begins about the first of May. Mr. Lister is, of 
course, occupied at King’s College Hospital, with 
the antiseptic method; and by the way, I see 
they have named one of the wards after the late 
Sir. William Ferguson, I saw Mr. Lister, 
yesterday, dress several of his cases with the 
protective, the carbolized gauze, etc., which has 
been demonstrated before Philadelphia sur- 
geons, by Mr. Lister himself. The antiseptic 
method seems to have been adopted by a goodly 
number of the London surgeons, who are at 
least giving the dressing a fair trial. It is said 
that the demand for carbolized gauze has 
become so great that it may be questioned 
whether the manufacturing firms are as careful 
as they should be in impregnating it with the 
antiseptic. Mr. MacCormac, of St. Thomas’ 
has been using thymol instead of carbolic acid, 
both as an ingredient of the spray and for 
saturating the gauze. It, however, is quite in- 
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soluble in water ; the solution he uses contains 
one part of thymol in a thousand of water. The 
relative merits of thymol and carbolic acid have 
not as yet been established. 

Prof. Guérin, of Paris, has been visiting Lon- 
don, and through the courtesy of Mr. Callender, 
of St. Bartholomew’s, I had the pleasure of 
méeting him, and of seeing him demonstrate the 
application of his wadding dressing, which we 
see 80 Often mentioned in the French journals, 
though, as far as I know, it has not been much 
employed either in England or America. He 
uses this dressing for wounds, burns, compound 
fractures, and apparently for all cases where 
there is a solution of the continuity of the soft 
tissues. In cases of complicated fractures the 
dressing, when properly applied, obviates the 
necessity of splints, and, according to Guérin, 
is especially serviceable when wounded sol- 
diers are to be transported; for with the 
wounded limb enveloped in this great mass of 
cotton, jars, jolts, and even direct blows occa- 
sion no pain. The dressing, in this respect, was 
jocularly compared to a fort made of balls of 
cotton. The application of the wadding dress- 
ing is as follows: The limb is first well washed 
with carbolized lotions, and particular care 
taken to have all putrescent matter removed 
from under the nails. Large masses of cotton, 
(probably about 4 kilogrammes) are then laid 
about the leg and foot, and bandages applied 
over this as smoothly as possible. He does not 
draw the first bandages tightly, but as he puts 
bandage over bandage, the outer layers are ap- 
plied more forcibly, until, when a multitude of 
rollers have been used, the dressing is exceed- 
ingly firm and hard. It is, withal, elastic. If 
the outer bandages become loosened, the sur- 
geon applies others on top, and draws them 
more firmly. The wadding dressing, when 
completed, makes the injured limb of enormous 
bulk, and it is so encased that it can be lifted 
and dropped upon the bed without giving rise 
to pain. The pus secreted is absorbed by the 
cotton, and does not irritate by putrefaction, so 
that the dressing is allowed to remain undis- 
turbed until the patient shows, by pulse, respira- 
tion or temperature, that something is amiss. 
This dressing, as stated above, is employed for 
compound fractures, but it appears to me that, 
though it would undoubtedly retain the frag- 
ments in good position, if they could be kept 
well adjusted during the application, yet it 
would be objectionable, on account of the diffi- 
culty of examining the position of fractures put 
up by assistants. The elasticity of the cotton, 
and the fact that, when properly applied, there 
is not much tension of the first bandages is, I 
believe, supposed to be the means by which 
gangrene is precluded when there is a tendency 
to swelling. 

Mr. Callender, of St. Bartholomew’s, still 
employs nerve stretching for the relief of neu- 
ralgia, and recently had a very successful case 
where a patient was entirely cured of neu- 
ralgia of the twelfth dorsal nerve, of years’ dura- 
tion. In treating abscesses he finds that 
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hyper-distention of the sac with carbolized 
water (1 to 30) immediately after evacuation of 
the pus hastens the cure very materially. 
After puncturing the abscess he quickly intro- 
duces a nozzle of soft rubber, through which 
fluid is injected by a syringe, until the sac is 
tensely distended. As the nozzle closes the 
opening and prevents the ingress of air, the 
lining membrane of the abscess does not come 
in contact with atmospheric influences. After 
full distention the fluid is squirted out by the 
resiliency of the tissues, and carbolized oil 
dressings are then applied. 

At Guy’s, Mr. Bryant still seems to put his 
faith in torsion, for in a double amputation of 
the legs for gangrene following frostbite, done 
a few days ago, torsion alone was employed for 
one stump, though in the other he resorted to a 
few catgut ligatures because torsion did not * 
seem to arrest the bleeding. Is not this the 
usual fate of torsion? In some instances it 
will suffice, but as a last resort we must adopt 
the ligature or acupressure. 

Mr. Liebreich, the eminent oculi-t, whose 
name is associated with one method of extract- 
ing cataract, has resigned his position at St. 
Thomas’. He came to London from Paris, it 
will be recollected, at the time of the Franco- 
German war. As usual, there are many 
aspirants for the vacated position. By-the-way, 
they have a good plan in the London hospitals, 
in regard to the retirement of the medical staff, 
which requires that at a certain age, say sixty- 
five, the surgeons shall resign and make room 
for younger men. At one of the hospitals not 
far from where I am writing there has been 
considerable dissatisfaction because an excep- 
tion has been made in favor of one of the senior 
members of the staff, who has been allowed to 
hold his position after the regulation age. This 
rule deprives the institutions of many of the 
men who have become prominent, I admit, but 
it certainly must have the effect of stimulating 
the younger men connected with them to in- 
creased activity. Dr. J. Marion Sims has been 
here for some days, on a visit from Paris, where 
he has been residing. I was quite surprised to 
meet him the other day, when I went to see Mr. 
Croft operate for the removal of an ovarian 
cyst. 

In my next letter I shall endeavor to give you 
some account of what is being done in the 
London Medical Societies, which seem to be 
very active at this season. 

Joun B. Roserts, mu D. 


A Foreign Body in the Womb. 
Ep. Mep. anv Sura. Reporter :— 

Mrs. R., aged sixty-five, near Cherryville, 
Northampton Co., Pa., has had a vaginal dis- 
charge of muco-purulent matter, which in- 
creased in quantity so profusely that her health 
became affected in consequence. She was 
under treatment of different physicians, but got 
no relief. Dr. H. O. Wilson, of Slatington, 
Lehigh Co., was consulted. On making an ex- 
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amination per vaginam, he found its walls 
studded with ulcers and covered throughout with 
a muco-purulent secretion, and matter of like 
quality oozing from the os, which led him to 
introduce the womb-sound into the cavity. He 
at once detected a peculiar sensation of the 
instrument coming in contact with something 
foreign. With a long forceps the doctor with- 
drew an ear of rye two inches long, with its stem 
of one inch and a half, measuring in all three 
and a half inches, in perfect preservation. The 
ear naturally was somewhat flattened, but its 
stalk was not flattened nor fractured in the 
least, showing that it had not been through 
the threshing machine; and it may be inferred 
that the ear yet contained the grain when it 
entered the vagina and womb. It appears she 
had been complaining for over six mouths, as 
the doctor tells me. How it got there she 
could not explain, nor can the physician. The 
only way to account for it, I presume, would 
be, that the old woman amused herself by slid- 
ing down over the grain shocks, as the Polar 
Bears slide down over the ice-covered rocks, on 
their haunches, for amusement. Dr. Kane, by 
the way, caught them in the very act. Gynz- 
cologists, womb doctors, hereafter, had better 
be on the lookout for old women in grain fields 
after harvest. L. B. Bauer, M.d. 
Unionville, Lehigh, Co., Pa. 


Compensation of Physicians. 


Ep. Mep. anv Sura. Reporter :— 


I think “forbearance has ceased to be a 
virtue’’ on the part of the medical profession ; 
and it is proper that we should defend our- 
selves against the false charges of ‘‘ greed’ and 
“grabbing.” There may have been some 
exceptional instances whieh deserved to be con- 
demned. But too many seem to think that 
doctors, who have devoted years of hard study, 
and spent all their patrimony, perhaps, in learn- 
ing how to relieve suffering, save life and pro- 
mote health, ought then to travel day and 
night, in sunshine and rain, dust and mud, 
attending to the sick, for nothing, except what 
some liberal patron may feel inelined to give 
them, asa sort of free-will offering, but not as a 
just due, earned. And too many make it a rule 
to first pay for their whisky and tobacco, make 
some arrangement with their tailor, pay their 
shoemaker, boot-black, etc. After they have 
paid up everybody else, maybe without a 
grumble, then, if they have a little money left, 
they may go, or they may not go, to settle 
with the doctor; and complain if they have to 

ay for the saving of their lives as much as they 

reely pay for a pair of boots, or a coat, perhaps ! 
Many people seem to think that we are a set of 
hungry fellows, who ought to be able to live on 
the wind, or the empty honor of their patronage. 
And, strange to say, some of the profession seem, 
or pretend, to labor under the same delusion! 
that we are but a “ noble” set of dispensers of 
charity, who ought not to think about the 
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“ filthy lucre,” too “unclean a thing” for our 
pure hands to “‘ touch,” much less “ handle” as 
our own just dues ; and as to “ tasting ” the good 
things it will buy, we must leave that pleasure 
for our patrons who honor us with their patron- 
age. What doctor has not had some clients 
intimate to him that their patronage (not pay) 
was worth a great deal to him; ought to satisfy 
him for his services? What do some doctors 
mean by condemning others for trying to 
receive pay for their services ; even in advance, 
if it is deemed necessary? Will the lawyer 
undertake a case without securing his fee? And 
which is worth the most, life or property? And 
who blames the lawyer? will the merchant 
sell his goods without some security for his 
pay? And who complains of the merchant? 
Will a day laborer do one day’s work, even, un- 
jess he is assured of his money at sunset ? And 
who objects to that? And will not the con- 
ductor put a one of these self-styled charit- 
able doctors off the cars if they go aboard to 
“take a ride” without having collected together 
enough of the “ filthy lucre”’ to pay their fare ? 
And who will say it would not be right to make 
them walk until they make their patrons pay ? 

I think it is high time that we doctors 
acknowledge the fact, and publish it to the 
world, that we work for money—yes, practice 
medicine for money —just as everybody else 
works for money. And I must be allowed to 
say that I think any physician who practices 
for nothing stultifies himself and does injustice 
to the profession. If he don’t really need his 
fees to live on, let him collect them anyhow, and 
bestow them on real worthy objects of charity, 
of which he will be able to tind many more 
deserving than a great many who will evade 
their doctor’s bills if they can. For be assured 
that those claiming most loudly are not the 
most worthy objects of charity, generally. Many 
@ man is not able to pay his doctor's bill, 
because he is too lazy to work; or because he 
drinks up, or gambles off, all his wages; or 
because he lives too fast, and spends his money 
foolishly, in some unnecessary way. And as 
long as charitable doctors and free soup houses 
are plentiful, things will continue so. And 
thus lazy loafers and worthless fops will infest 
society, and hang around low drinking houses, 
to demoralize others. 

The idea is ruinously absurd, that many 
worthy people really need charity in these 
United States, where there are so many mil- 
lions of acres of rich, productive land lying idle, 
for want of labor. Why don’t everybody who 
has not some self-supportiug occupation or 
employment in these crowded cities and towns, 
scatter out all over this broad country, inviting 
the hungry and starving millions of earth to 
come and cultivate the prolific soil, ready 
to yield food in the greatest abundance 
for everybody. The public is ready and 
willing to educate the children in free 
schools, to make them good citizens. 
Must the public always feed and clothe these 
innumerable, idle, lazy, prolific loafers, by mis- 





~ SS © OD ® 


ec @GeFv ens FT @ 


May 11, 1878.| 


placed charity, and expect the doctors to attend to 
these great “ unwashed” for nothing! There 
ought to be a universal law requiring every 
vagabond who can’t show, to the satisfaction of 
the community which he infests, how he gets 
his living honestly, to enter some public work- 
shop or farm, and there do faithful labor to 
support himself or any that may be so unfortu- 
nate as to depend upon him. It is time sensi- 
ble people discard all this sickly sentimentality 
about the so-called poor. While I sincerely 
believe that I have as much genuine sympathy 
and charity for the really deserving poor as 
anybody, I am free to confess that I have a per- 
fect contempt for all able-bodied loafers who 
are too lazy to work for their daily bread, in 
obedience to the commands of the Almighty, 
who says emphatically that “ Six days shalt 
thou work,” and “in the sweat of thy face 
shalt thou eat bread.” It is lamentably too 
true that the body politic is corrupt and rotten 
to an alarming extent, and thousands of officials 
ought to be hung or made to work in State 
prisons the balance of their lives, to atone for 


their heinous crimes, and be thus prevented from: 


their repetition ; but, notwithstanding the fear- 
ful amount of peculation and malfeasance in 
office, times would not be anything like as hard 
as they are if everybody was made to do their 
share toward producing something to live on. 
The trouble is there are entirely too few pro- 
ducers, while there are vastly too many con- 
sumers. The lazy idlers (miscalled “the poor’’) 
are like so many leeches sucking the very life 
blood of the industrious few, who toil day and 
night, and are then teased to death by good 
people, with more feeling than judgment, for 
charitable contributions to feed the hungry 
vagabonds ; and the doctors, of course, are ex- 
pected to keep them alive as long as possible, to 
devour the substance of the land, and demoral- 
ize society, and replenish the earth with swarms 
of lazarettoes. Let us, for heaven’s sake, look 
things square in the face, and deal with realities 
as we meet them and find them. Let us have 
vagrant laws, and require every man to show 
that he voluntarily makes an hongst living, or 
force him to do so. Then let us have an ad va- 
lorem tax to provide funds to have all the 
really deserving poor properly housed and taken 
care of; but let the doctor be paid for his ser- 
vices, as well as the butcher, the baker, the 
cook, the laundress, the nurse, and all others. 
That would be equity as well as charity ; and I 
will pay my ad valorem tax for that as cheer- 
fally as any other man. 

It is time the bull was taken by the horns, 
and an end put to these loafers’ riots, lazy 
miners’ strikes, and Commune movements, and 
everybody made to know that all who are able 
must make their own living honestly, and pay 
their just debts, or suffer the consequences, 
which ought to be made severe enough to 
compel every one todo his duty, and not depend 
upon others to support him in his lazy idleness. 

W. Foster, M.D. 

Ville Platte, Louisiana, April 24th, 1878. 
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‘Medical Fledglings in 1878. 


The following list of graduates this Spring is 
given by the New York Medical Journal :— 


Jefferson Medical College................ 203 
University of the City of New York 153 
Bellevue Hospital Medical College 
University of Pennsylvania 

College of Physicians and Surgeons, N. Y. 
Medical College of Ohio 

Missouri Medical College................. 
Rush Medical College, Chicago 

University of Maryland......... ecccceee 
University of Nashville................- 
University of Louisiana 

Columbus Medical College 

Chicago Medical College............-... 
McGill University, Montreal 

Atlanta Medical College 

Detroit Medical College 

Woman's Medical College, Chicago 
University of Louisville 

Louisville Medical College 

Miami Medical College, Ohio 

St. Louis Medical College 

Buffalo Medical College 

Indianapolis Medical College 

Cincinnati College of Medicine 

Indiana Medical College 

Woman’s Medical College, Philadelphia... 


University of California (1877) 
Medical College of the Pacific (1877) 
Medical College of Virginia 


This is a pretty numerous addition to the 
army of doctors. 


Higher Medical Education. 


The faculty of the Medical College of the 
Pacific have determined to advance the standard 
of education in the college, and place it on a 
similar basis with the University of Pennsyl- 
vania and the few other Eastern schools which 
have made the forward movement. The faculty 
have had the subject under contemplation for 
some years, and have delayed action only be- 
cause they were not willing to make a prema- 
ture announcement before being prepared to 
carry out the design. 


Sulphocyanides in the Urine. 


Sulphocyanides have long been known to 
exist in the saliva, and in works on medical 
jurisprudence analysts are warned to distinguish 
between it and meconic acid. Gscheidlew and 
Munk have recently, but quite independently, 

roved that these salts are also present in urine. 
ie the human urine .0225 grames of sulphocy- 
anic acid in the form of sodium salt are found 
in 1000 cubic centimetres. 
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The Illinois State Board of Health, 
This body has issued the following judicious 


circular :— 
Curcaco, April 10, 1878. 

Dear Sirn:—At a meeting of the Board held 
at Cairo, November 15, 1877, the following 
resolutions were unanimously adopted :— 

Resolved, That on and after July 1, 1878, the 
Board will not consider any medical school in 
good standing which holds two graduating 
courses in one year. 

Resolved, That on and after July 1, 1878, the 
Board will not recognize the diplomas of any 
medical school which does not require of its 
candidates for graduation the actual attendance 
on at least two full courses of lectures, with an 
interval of six months or more. 


Metal Therapeutics. 


Our next number will contain an extremely 
interesting lecture on this subject, by Dr. Wil- 
liam Hammond. He treats it with his 
usual thoroughness, and from the light of origi- 
nal investigation. 


Personal. 

Dr. John M. Irvine, a prominent physician 
and citizen of Mercer county, and brother-in- 
law of Justice Miller, of the United States 
Supreme Court, died at Sharon last week, aged 
63. 


—Dr. C. V. Dyer, of Chicago, better known 
in political than medical circies, died in Chi- 
cago, April 24th, in his seventieth year. He 
graduated from the medical department of 
Middlebury, Vt., in 1830. He was a famous 
abolitionist, and in 1863 was appointed Judge 
of the court for the suppression of the African 
slave trade, which held its sessions at Sierra 
Leone, and passed two years fulfilling this 
mission, his time when not employed in the 
discharge of his official duties being spent in 
traveling through Europe. In religion, Dr. 
Dyer was an advocate of the doctrines of 
Swedenborg. 


Items. 


—The President has signed the bill to pre- 
vent the introduction of contagious diseases 
into the United States. 

—Chicago’s mortality for the year 1877, ex- 
clusive of 713 premature and still births, was 
8026—a decrease as compared with 1876 of 547. 
Estimating the population at 439,976, the ratio 
of mortality was 18.24 per 1000. 

—A curious case of Alhinism is reported by 
the Ninety-six (S. C.) Guardian. From the 
waist to the crown of the child’s head its skin is 
pure white; from the hips to the knees the skin 
is of a coal black, and from there down the 
skin is white. The head is covered with hair 
as white as snow, and is unusually long for a 
child of that age. The child is large and 
healthy. Both parents are full negroes. 
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Staufer’s Pessaries. 


These valuable gynecological appliances are 
increasing in favor with increasing use. They 
are light, cleanly, durable and efficient. In 
sending orders for them care should be taken to 
give the measurements and answer the ques- 
tions contained in paragraph 20 of the circular, 
as this precaution will save useless corre- 
spondence. 


<<>> 
—_-> 


QUERIES AND REPLIES. 


Impotence. 


Mr. EpIToR:—Will some one of experience give 
his manner of treating stubborn cases of impotency 
of long standing? I have a case which does not 
yield to the treatment I have applied. The patient 
is absolutely temperate, and is now pure in life, 
Erectile power is very weak and of short duration, 
Nightly emissions are not very frequent now. Can 
he be restored? If so, how? E. 





Ethics. 


Mr. EpITorR:—Please inform me in your next 
issue whether the National Medical Society changed 
the Code of Ethics, to the effect that a specialist is 
allowed to put on his sign “limited to eye and ear 
diseases,” etc. B. 


Answer.—No such change was made. 


-_ 


Dr. H. K. W.—There is no student’s journal pub- 
lished in this country. There is one in London. 


A Young Physician inquires whether there is any- 
thing in the materia medica which will hasten the 
tardy appearance of his moustache and whiskers. 
His beardless chin prevents his getting practice. 
We know of nothing of avail in his case, but hope 
some of our readers do, and will communicate with 
us, for his benefit. 


> 


DEATHS. 


Biunt.—At Cadillac City, A April lith, 
Bessie Marshall, wife of Dr. N. W. Blunt. Also, at 
the same piace, April 12th, Dr. Nathaniel W. Blunt, 
eldest son of the late N. B. Blunt, in the thirty- 
sixth yeanof his age. 

FIELD.—At sea, of apoplexy, on the 19th instant, 
on board brig Britannia, from Trinidad, Dr. George 
Rochester Field, of New York, in the fifty-ninth 
year of his age. : 

HAYNEL.—At his residence in Dresden, Saxony. 
on the twenty-eighth of August, 1877, Dr. Adolphus 
F. Haynel, in the eighty-second year of his age. 
Formerly of Baitimore. 

HI.tui.—On Saturday, April 20th, at his late resi- 
dence, No. 215 Clermont avenue, Brooklyn, Dr. 
George Waldo Hill. 

Hupson.—On = 28d, 1878, in Camden, Ar- 
kansas, Percival Hudson, only son and child of 
Dr. Geo. W. and Mrs. Berenice Hudson, aged fifteen 
months, of gastro-enteritis, 

Nevin.—At Easton, Pa., March 17th, Dr. Joseph 
P. Nevin, in the twenty-seventh year of his age. 

NEwcomB.—Saturday, April 20th, Fannie I. New- 
comb, wife of Dr. Obadiah Newcomb. 

SUTPHEN.—On the 13th instant, suddenly, Dr. 
John C, Sutphen, at Plainfield, N. J. 








